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OBJECTIVES

 To discuss the purpose of integrating process

evaluations in the overall evaluation of
complex interventions

 To list process evaluation functions and

measures

 To provide guidance for planning, designing,

conducting, and writing up process
evaluations

 To reflect on the process of conducting a

process evaluation, integrated within a trial, to
evaluate a public health nursing intervention –
Nurse-Family Partnership

A COMPLEX NURSING INTERVENTION THAT TRANSFORMS LIVES
 Improved pregnancy outcomes
 Increased maternal economic

self-sufficiency & reduced
mortality
 Improved child health and

development
 …including prevention of child

abuse and neglect

NFP INTERNATIONAL EVALUATION & IMPLEMENTATION
 Phase One: Adaptation of NFP

program to local context –
while ensuring fidelity to
model
 Phase Two: Conduct pilot

studies to determine feasibility
and acceptability (Ontario)
 Phase Three: Conduct a

randomized controlled trial;
embedded process evaluation
(BC)

 Phase Four: Continued

refinement and expansion

EVALUATION OF NURSE-FAMILY PARTNERSHIP
EFFECTIVENESS IN THE CANADIAN CONTEXT

Need to understand which aspects of
an intervention are important

WHY A PROCESS
EVALUATION?

Need to determine how different
aspects of an intervention work
together
Need to explore how an intervention
can be implemented in a given/novel
context

PROCESS
EVALUATION OF A
COMPLEX
INTERVENTION:
FUNCTIONS

 Describe intervention components
 Determine if intervention delivered with

fidelity

 Describe implementation process
 Link intervention outcomes with

implementation process

 Explain varied outcomes between agencies
 Improve theory-informed interventions

Linnan & Steckler (2002).
Saunders, Evans, and Joshi (2005)

PROCESS
EVALUATION OF A
COMPLEX
INTERVENTION:
MEASURES

 Fidelity (quality)
 Dose of intervention delivered
 Dose of intervention received
 Reach (participation rate)
 Recruitment (enrolment & retention)
 Implementation
 Context

Linnan & Steckler (2002).
Saunders, Evans, and Joshi (2005)

GUIDANCE FOR CARRYING OUT PROCESS EVALUATIONS
Planning
1. Define the parameters of relationships with intervention developers/implementers & research team
2. Ensure the research team has the correct expertise
3. Decide the degree of separation or integration between the process and outcome evaluation teams

Design and Conduct
4. Describe intervention/clarify causal assumptions
5. Identify key uncertainties; systematically select the most important questions to address
6. Select a combination of methods appropriate to the research questions

Moore et al (2015)

GUIDANCE FOR CARRYING OUT PROCESS EVALUATIONS
Analysis
7. Provide descriptive quantitative information on fidelity, dose, reach
8. Integrate qualitative and quantitative data sets
9. Collect & analyze qualitative data iteratively so that themes emerge early and can be explored in later interviews
10. Ensure quantitative and qualitative data analyses build upon one another

Reporting
11. Identify existing reporting guidance specific to adopted methods
12. Disseminate findings to policy and practice stakeholders
13. If multiple articles published, ensure each article makes clear its context within the evaluation as a whole

Moore et al (2015)

BCHCP PROCESS EVALUATION OBJECTIVES
1.

To determine the extent to which NFP is delivered with
fidelity to the 18 model elements.

2.

To measure the dose of NFP (delivered & received), reach
(participation rate through pregnancy, infancy,
toddlerhood), & recruitment & retention.

3.

To explore the acceptability of NFP to PHNs, supervisors,
NFP Provincial Coordinator & public health managers.

4.

To describe PHNs’ and supervisors’ experiences of the NFP
education program.

5.

To explore processes used to support NFP PHNs and
supervisors through reflective supervision, coaching and
mentorship.

6.

To identify contextual factors that influence organizational
adoption and implementation of the NFP and utilization of
the NFP visit-to-visit guidelines.

7.

To identify adaptations to the NFP model elements to meet
the needs of clients living in smaller suburban, rural or
remote communities compared to the needs of clients living
in urban communities.

8.

To describe PHNs’ experiences of delivering NFP to clients
and families exposed to mental health problems including
substance misuse, intimate partner violence, or
engagement with the child welfare system.

MIXED METHODS STUDY DESIGN: CONCURRENT EMBEDDED
VARIANT

BC Healthy Connections RCT (2013-2021)
Primary outcome: Average # of childhood
injuries
Secondary:
Prenatal substance use (tobacco, alcohol)
Child development (cognitive ability, language
development)
Child mental health (Behavior problems)
Maternal Life Course (subsequent pregnancies 24
months)

Process Evaluation (2013-2018)
Qualitative
Interpretive Description

Quantitative
Descriptive statistics

BC Health
Authorities

Fraser

PHNs (33)

Supervisor (5)

Island

Senior
managers (5)

PHNs (13)

Supervisors
(3)

Interior

Senior
Managers (4)

Health Authorities n=5
Public health nurses n= 81
Supervisor/Provincial Lead n= 17
Senior managers = 23

SITES AND SAMPLE

BC MOH (1)

PHNs (13)

Supervisors
(3)

Vancouver
Coastal

Northern

Senior
Managers (6)

PHNs (5)

Supervisors
(2)

Senior
Managers (2)

PHNs (17)

Supervisors
(3)

Senior
Managers (6)

DATA
COLLECTION

POINTS FOR
REFLECTION
Integrated knowledge translation
 Method creates
opportunities to engage
stakeholders early
 Facilitates recruitment, data
collection and
interpretation of results
 Stakeholder involvement
ensures priority issues are
included in data collection
 Opportunities to selectively
share key findings
 However …want to ensure
that PE findings do not
impact RCT
integrity/intervention
delivery

POINTS FOR
REFLECTION: DATA
TRIANGULATION &
CONVERGENCE
Prevalence of violence in the lives
of young pregnant women
 Any partner violence in the

past year: 50%

 History of moderate/severe

neglect, physical abuse,
emotional abuse and/or sexual
abuse at age 16 years or
younger: 56%
Waddell et al (2018)

RICH CONTEXTUALIZATION OF DATA
 “She grew up in foster care herself…there was quite a history of







sexual abuse and physical abuse…”
”The father of my client was extremely abusive – physically, sexually,
emotionally with my client, her siblings, and his wife…”
“This woman’s ex-husband comes and shoots this guy dead in front
of the baby; and he’s shooting at her….”
“She was leaving her pimp and was scared that he was going to
come and beat her up. She found some place to go…but her friend
kicked her out, as this man called [the friend] and said, “I will kill
you if you let her stay there..”
“My client grew up in foster care because her mom was always on
drugs, prostitution, violence, anger….”
“Her parents were substance users… in and out of rehab..she was
homeless at 13”

BCHCP Process Evaluation Data

POINTS FOR REFLECTION
Close collaboration between RCT & PE
research teams is ideal
 Ensure PE data around RCT outcomes are

collected
 Able to explore and understand

“implementation” issues in real-time
 Extensive time and planning required to secure

data sharing agreements

 Planning (& perhaps some convincing) required

to think about strategies to “write-up” results
using “mixed” data

POINTS FOR
REFLECTION
Utility of Findings
 Immediate application with

respect to
adapting/developing new
materials for future use
(*not to change
intervention during trial)
 At end of trial – will be

valuable to help explain
unanticipated or novel
findings

Mixed methods approaches to
intervention evaluation allow for
measurement of both process and
outcomes
Process evaluation is an essential
part of designing and testing
complex interventions

Assess fidelity and quality of
implementation

Overall benefits of including
process evaluations:

Clarify causal mechanism

Identify contextual factors
associated with variation in
outcomes

FINAL
THOUGHTS
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